
Weymouth Landing Cat Clinic & Hotel Boarding Admission Form 
 
Please print this form, fill it out and bring it with you when you drop off your cat for boarding. 
 
 
Owner____________________________                         Date______________ 
 
Emergency #________________________ 
 
Animals Boarding                                            Style of Condo 
1._________________                                    BC 1 ( ) 
2._________________                                    BC 2 ( ) 
3._________________                                    Luxury ( ) 
4._________________                                    Suite ( ) 
Date to be picked up_______________________ 
 
Instructions: 
Diet: 
Dry:__________________________AM___________PM_________AT WILL________ 
Canned:_______________________AM___________PM_________AT WILL________ 
 
Medications: 
1.____________________________________________ 
2.____________________________________________ 
3.____________________________________________ 
 
Other Services to be Rendered (Please Check) 

1. Bath_____________Nail Trim__________ 
2. FELV/FIV Test__________________ 
3. Physical Exam/Vaccinations_______________ 
4. Fecal Test (check for worms and parasites)__________________ 

 
Authorization: 
If tranquilizers are necessary for treatment or handling, I give permission to Weymouth Landing Cat Clinic and 
Hotel to administer such medications._________(initial) 
 

ALL CATS ENTERING THE HOSPITAL MUST HAVE CURRENT  
RABIES AND DISTEMPER VACCINATIONS 

All animals must be free of external parasites (fleas, ticks) 
 or they will be treated upon entry at the owner’s expense. 

 
I also authorize Weymouth Landing Cat Clinic to do whatever is necessary should an emergency situation arise.  
Payment is required when animal(s) is released._____________(initial) 
 
Any animal left unclaimed for a period of more than ten days, without contact from the owner or agent will be 
considered abandoned.  Such animal will be dealt with in a manner deemed appropriate by Weymouth Landing Cat 
Clinic and Hotel at the owner’s expense. 
 
______________________________________                                 _________________________ 
CLIENT                                                                                               DATE 


